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Mumps — United States, 1983-1984 


During the first 37 weeks of 1984, a provisional total of 2,112 mumps cases was reported 
to CDC; this is a 13.5% decline from the 2,443 cases reported during the same period in 
1983. To date, two states and the District of Columbia have reported no mumps cases. 

In 1983, a total of 3,355 mumps cases was reported to CDC, for a reported incidence rate 
of 1.4 cases per 100,000 population (Table 1). This is 36% lower than the 1982 total of 
5,270 cases and is the lowest reported incidence rate since mumps became a nationally 
notifiable disease in 1968 (Figure 1). It represents a 98% decrease from 1968, the year after 
mumps vaccine licensure. In 1983, one state reported no mumps; in four other states, 
mumps is not a reportable disease. 

Age-specific data are available for 2,074 (61.8%) of the cases reported for 1983 (Table 1). 
As in 1981 and 1982, approximately three-fourths of mumps cases for which ages were 
known occurred among individuals under 15 years of age. During the past 3 years, the report- 
ed incidence decreased for all age groups. While the reported incidence among children under 
5 years old increased by 6.5% from 1982 to 1983, the rates in the other age groups declined 
by 17%-57%. In 1983, a 55% decline occurred among persons 10-19 years of age, the age 
group responsible for the overall increased occurrence of mumps observed from 1981 to 
1982. During 1982, the highest age-specific incidence shifted for the first time from the 5- to 
9-year age group to the 10- to 14-year age group. However, in 1983, 5- to 9-year-olds again 
had the highest incidence; children 10-14 years of age had the next highest risk of acquiring 
disease 
Reported by Div of Immunization, Center for Prevention Svcs, CDC. 

Editorial Note: Mumps vaccine has consistently been shown to be safe, effective, and cost- 
beneficial (7-4). The distribution of over 65 million doses of mumps-containing vaccine in 
FIGURE 1. Mumps incidence rates — United States, 1922-1983 
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the United States over the past 17 years has been associated with a 90% or greater decline in 
the reported occurrence of mumps in all age groups (Figure 2). As in the prevaccine era, per- 
sons under 15 years of age continue to have the highest incidence rate (5.0 cases/100,000 
population); this rate is over 10 times that for persons 15 years of age or older 
(0.4/100,000). In a 1982-1983 nationwide survey, 95% of persons entering school were 
found to be immunized against mumps; however, the school-aged population continues to be 
the group at highest risk for disease. Unvaccinated cohorts exist in many areas (5,6). 

A school immunization law that includes mumps may be effective in controlling mumps in- 
fection, since this would ensure high immunization levels. Based on 1982 data, the reported 
mumps incidence rate for states that required proof of mumps immunity for school entry was 


TABLE 1. Age distribution of reported mumps cases and estimated incidence rates* — 
United States, 1981-1983" 


Age group 1981 1982 1983 Rate change? 
(years) No. % Rate No. % Rate .  % Rate 1981-1983 (%) 








<5 452 144 42 94 2.8 16.0 3.0 -28.1 
5-9 1,043 33.2 10.2 270 89 34.1 7.2 -30.0 
10-14 956 30.5 8.2 38.9 114 25.8 49 -41.0 
15-19 311 99 24 156 4.1 12.0 2.1 -12.5 
2 20 377 12.0 0.4 9.1 0.3 12.0 0.2 -34.4 
Age 

known 

(total) 3,139 — 3,913 

Age 

unknown 

(total) 1,802 36.5 — 1,357 25.7 — 1,281 38.2 — - 


Total 4,941 100.0 2.1 5,270 100.0 23 3,355 100.0 1.4 —33.5 





“Cases per 100,000 population projected census data for each year extrapolated from the age distribu- 
tion of cases for which ages were known 


tNot adjusted for states not reporting mumps: 1981—New Mexico and Oklahoma; 1982 and 1983— 
New Mexico, Oklahoma, Florida, Oregon 


Rate changes are derived from actual calculated rates, not rounded figures given in the table 


FIGURE 2. Average annual mumps incidence rates, by age group — United States, 
1967-1983 


— , . 
1967-1971 1972-1976 1979-1983 





Cases/100,000 Population 


3 10-14 215 
Age Group (Years) 


*California, Massachusetts, New York City only. Total U.S. age data not available. 





Vol. 33/No. 38 MMWR 
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one-half that for the 19 states without such a law (2). Twenty states currently do not require 
proof of mumps immunity for school entry, and 15 states have laws that affect only first 
entry to school. Based on 1983 data, there was a 20% lower mumps incidence rate between 
states with laws and those with no law. In a recent mumps outbreak among schoolchildren in 
New Jersey, children covered by the state’s school entry law had only one-fifth the risk for 
mumps as children not affected by the law (3). These observations indicate that further de- 
clines in the reported mumps incidence rate can be expected as more children entering school 
are required to provide proof of mumps immunity for school attendance. 
References 
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Congo-Crimean Hemorrhagic Fever — Republic of South Africa 


Seven cases of Congo-Crimean hemorrhagic fever (CCHF) have recently been reported 
from the Republic of South Africa (Figure 3). Four of these patients were exposed to a single 
ill cow; the fifth, to two additional ill cows from the same farm. The other two cases are un- 
related. Brief case reports follow. 


Cases 1-5: A 23-year-old farm laborer became ili May 1, 1984, with severe headache, 
fever, and dizziness. On May 4. he was in a confused state, and by May 9, he became coma- 
tose. A concussion was diagnosed, and surgery was performed for intracranial bleeding and 
hydrocephalus. The man did not regain consciousness and died May 27. Serum taken May 17 
had an immunofluorescence assay (IFA) titer of 1:128 to CCHF, with a positive anti-immuno- 
globulin M (IgM) conjugate. 

The second and third patients, who worked on the same farm, became ill May 3 and May 5, 
respectively, with severe headaches, backaches, and fever. One had rash and melanic stools. 
Severe symptoms lasted only a few days, but full recovery was slow. IFA titers were positive 
in both cases 

The fourth patient owned the farm in Frankfort, Orange Free State province, on which the 
other three patients worked. He became ill May 8, with sudden onset of severe headache, 


FIGURE 3. Locations of Congo-Crimean hemorrhagic fever — Republic of South Africa, 
1983-1984 
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fever, and rigors. Within a few days, he developed mental confusion, hematemesis, epistaxis, 
and a petechial rash. He gradually recovered but continued to suffer from mild mental confu- 
sion when discharged May 26. 

The fifth patient, a 70-year-old laborer, became ill several days after assisting a veterinar- 
ian in autopsies of two cows. He recovered but could remember neither the date of onset nor 
the duration of his illness. CCHF was confirmed on May 18 by IFA. No other farm residents de- 
veloped antibodies. 

The farm owner had purchased 46 cows on January 17, and January 31, 1984, from the 
southern Cape province, an area presumed free of CCHF. Two became ill and died March 13. 
Autopsies were performed by the veterinarian who the fifth patient had assisted; he diag- 
nosed anaplasmosis, a tick-borne disease. A third cow became ill and died April 29. The veter- 
inarian diagnosed foreign-body reticulitis/pericarditis, but no autopsy was performed. All 
three of the laborers who subsequently became ill had handled the third cow the day of its 
death and recalled soiling their hands with blood-tinged discharge from the cow's nose. The 
farmer had not handled the dead cow but had given it intravenous treatments several days 
earlier. Shortly before his illness, he had found a tick on his sock; the tick had not bitten him, 
but he had crushed it between his fingers. 

Twenty of the 46 new cows were bled on May 18. Seventeen had IFA antibodies against 

(Continued on page 541) 





TABLE |. Summary—cases specified notifiable diseases, United States 


38th Week Ending Cumulative, 38th Week Ending 


Ovsease Sept. 22, Sept. 24 Median Sept. 22 Sept. 24 Median 
1984 1983 1979-1983 1984 1983 1979-1983 


Acquired immunodeficiency Syndrome (AIDS)* 90 33 














2.975 1.393 N 
8.320 6.102 


N 
Aseptic meningitis 630 453 5.157 
Encephalitis Primary (arthropod-borne 


& unspec ) 58 737 1.281 


Post-infectious 2 1 72 75 
Gonorrhea: Civilian 21,756 602,806 654.716 
Military 542 15,607 17,827 

Hepatitis Type A 544 15.158 15.126 
Type B 475 18,522 17,352 

Non A, Non B N 2.658 2.476 

Unspecified 236 4,013 5.237 

Legronetios:s N 463 519 
Leprosy 7 166 187 
Malaria 684 589 
Measies Total" 2.308 1,237 
indigenous 2,050 1,025 

Imported 258 212 
Meningococcal infections Total 2.059 2,075 
Crvshan 2.060 

Mibtttary - - 5 15 

Mumps 2.483 
Pertussis 1.739 
Rubella (German measies) 3 786 
Sypris (Primary & Secondary) Civihan 23.647 
Military 3 3 299 
Toxic Shock syndrome 5 8 322 
Tuberculosis 17,007 
Tularerma 226 
Typhord fever 312 
Typhus fever. tick-borne (RMSF) 1,002 
Rabies. animal 82 127 3.865 4.639 








TABLE I!. Notifiable diseases of low frequency, United States 





Cum 1984 

Anthrax 1 

Botulism Foodborne (Calif 2) 10 
infant (Colo 1) 67 
Other 6 Psittacosis 

Brucellosis (NJ 1, Ark 1, Tex. 1, Calif 2) 84 Rabies, human 

Cholera Tetanus (Tex. 3) 

Congenital rubella syndrome 3 Tnchinosis (N.Y City 1) 

Diphthena 1 Typhus fever, flea-borne (endemic, murine) 

Leptospirosis (Tex 1) 23 (Tex. 2, Hawaii 1) 





Plague 
Poliomyelitis Total 
Paralytic 














“The 1983 reports which appear in this table were collected before AIDS became a notifiable condition 


**One of the 9 reported cases for this week was imported from a foreign country or can be directly traceable to a known internationally im- 
ported case within two generations 
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TABLE Ill. Cases of specified notifiable diseases, United States, weeks ending 
September 22, 1984 and September 24, 1983 (38th Week) 





Aseptic Encephalitis 





Menin- 


Post-in- 
gitis Primary 


Reporting Area fectious 


Gonorrhea 
(Civilian) 


Hepatitis (Viral), by type 





fed 


8 NA.NB Unspeci- 


Legione! 
losis 


Leprosy 








Cum Cum 
1984 | i984 | 1984 

















Cum Cum 
1984 1983 





1984 1984 











1984 








Cum 
1984 





UNITED STATES 305 737 72 


NEW ENGLAND 13 34 1 


6 
4 


MID ATLANTIC 
Upstate N.Y 
NY. City 

NJ 

Pa 


E.N. CENTRAL 
Ohio 


W.N. CENTRAL 
Minn 


S. ATLANTIC 
Dei 
Ma 
oc 


ES CENTRAL 
Ky 

Tenn 

Ala 

Miss 


WS. CENTRAL 
Ark 


MOUNTAIN 
Mont 

idaho 

Wyo 

Colo 

N. Mex 

Anz 

Utah 

Nev 


PACIFIC 
Wash 
Oreg 
Calif 
Alaska 
Hawan 


\ e 
Pac. Trust Terr. - U 


602,806 654.716 


17,165 


15.599 
21.023 


94,761 
24,277 
10,054 
27,066 
25.136 

8,228 


31,043 
4.302 
3,354 

15.289 

316 
804 
1,945 
5.033 


153,306 
2,851 


169.296 
3,069 
21,657 


54 126 


2 


17 


4 
2 


166 
8 





N. Not notifiable U_ Unavailable 





MMWR September 28, 1984 


TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 

September 22, 1984 and September 24, 1983 (38th Week) 
Measies (Rubeola) Menin- 
Malana 9 Mumps Pertussis Rubella 
indigenous imported * infections 


Cum Cum Cum Cum Cum Cum. | Cum Cum 
1986 1906 | Co, 1906 | Com, 1984 reee | Som, rose] Com | Sos DE 








Reporting Area 
































UNITED STATES 684 7 2,050 3 258 2,059 25 2.237 118 1636 1,739 56 613 


NEW ENGLAND 93 11 139 - 1 42 56 1 19 
eine - - 1 2 - 1 

NH 33 - 3 6 : 1 

vt 2 5 - 19 - - 

Mass . 48 - - 11 

Ri 

Conn 


MID ATLANTIC 
Upstate N Y 


7 


1 
6 
1 
2 
54 
8 
8 
3 


WS. CENTRAL 
rk 

la 

Okla 

Tex 


MOUNTAIN 
Mont 
idaho 

Wyo 

Colo 

N Mex 

Anz 

Utah 

Nev 


N 


PACIFIC 
Wash 
Oreg 
Calif 
Alaska 
Hawan 


Guam 
PR 


Pac. Trust Terr U U 





“For measies only, imported cases includes both Out-of-state and international importations 
N Not notihable UU ib %, 1 Sout-of-state 
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TABLE Ill. (Cont’d.) Cases of specified notifiable diseases, United States, weeks ending 


September 22, 1984 and September 24, 1983 (38th Week) 
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TABLE IV. Deaths in 121 U.S. cities," week ending 
September 22, 1984 (38th Week Ending) 


All Causes, By Age (Years) 





All Causes, By Age (Years) 
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* Mortality data in this table are voluntarily reported from 121 cities in the United States, most of which have populations of 100,000 or 
more A death is reported by the place of its occurrence and by the week that the death certificate was filed Fetal deaths are not 
included 

* Pneurnoma and influenza 

t Because of changes in reporting methods in these 4 Pennsyivama cities, these numbers are partial counts for the current week Com- 
plete counts will be avaiable in 4 to 6 weeks 

tt Total includes unknown ages 
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CCHF ranging in titer from 1:16 to 1:4096; five of 20 cows tested from the farmer's original 
herd had demonstrable antibodies ranging in titer from 1:32 to 1:512. No Hya/lomma ticks 
(common carriers of CCHF virus) were seen on cattle in May, but partially engorged Rhipiceph- 
alus evertsi and Boophilus decoloratus were removed from the cattle and are being tested for 
the presence of virus. 

Cases 6 and 7: A 46-year-old man became ill in November 1983 with fever, severe head- 
ache, rash, and epistaxis. IFA testing of his serum confirmed the diagnosis of CCHF. The pa- 
tient lived in Germiston, near Johannesburg, but kept cattle at a farm near Bronkhorstspruit, 
northeast of Pretoria. Shortly before onset of illness, he had been involved in dehorning and 
castrating cattle. He did not recall being bitten by ticks. 

The last patient, a 32-year-old farmer from Danielskuil, west of Kimberley in the Cape 
province, became ill on February 2, 1984, with a severe influenza-like illness and rash. Sera 
obtained on March 14 and March 23 demonstrated respective IFA titers to CCHF of 1:1024 
and 1:4096. The patient had slaughtered sheep shortly before his illness began. 


Reported by R Swanepoel, AJ Shepherd, MJ Erasmus, National Institute for Virology, Dept of Health and 
Welfare, Transvaal, Dr MPJ van Rensburg, R Wessels, Regional Health Svcs, Orange Free State, Dr S Hat- 
tingh, Professor BD Middlecote, Bloemfontein; Dr Schutte, Dr van der Lingen, Dr van Rensburg, Dr 
Venter, Frankfort, Dr D van Colier, Germiston; Dr JD van Rensburg, Kimberley; Dr B Miller, Rietfontein 
Hospital, Johannesburg, Dr KD McDonald, Dr SP Taylor, Dr HGV Kustner, National Epidemiological Svc, 
Pretoria, Republic of South Africa; Special Pathogens Br, Div of Viral Diseases, Center for Infectious Dis- 
eases, CDC. 


Editorial Note: The first indigenous case of CCHF in South Africa was reported in 1981. 
CCHF antibodies have since been found to be common in cattle but not in man, in the interior 
of the country. In a serosurvey, only 17 of 1,108 sera from people who had spent their entire 
lives on farms in the interior were positive (7 ). 

CCHF is a distinct clinical entity caused by a tick-borne member of the Bunyaviridae 
family. The disease, which occurs in eastern Europe, central Asia, the Middle East, and Africa, 
has a relatively short incubation period (3-6 days) and an abrupt onset characterized by fever, 
chills, headache, myalgia, abdominal pain, nausea, liquid stools, and anorexia. Conjunctivitis, 
enanthema of the oral mucosa, leukopenia, and severe thrombocytopenia may also be pres- 
ent. Hemorrhagic manifestations may occur by the fourth day, followed by hypotension and 
shock. Mortality ranges from about 10% to about 50%. Diagnosis is confirmed by serology or 
by isolation of virus from blood or tissues obtained at autopsy (2). CCHF is classically trans- 
mitted by the bite of an ixodid tick, most often of the Hya/omma genus. The virus seems to 
be maintained in nature by trans-ovarial and trans-stadial (from larva to nymph to adult) 
Passage among ticks and by transmission from ticks to asymptomatic wild and domestic 
mammals, such as cattle, sheep, goats, camels, hares, and hedgehogs (2-4). Agricultural 
workers are at highest risk for contracting CCHF. Contacts of patients have also contracted 
the disease, either in homes or in hospitals via blood or bloody discharges. 

CCHF virus, the presence of which was unrecognized in South Africa before 1981, now 
appears to be widespread in animal reservoirs throughout much of the country (7,5). It is still 
uncommon among humans, and immunity appears to be rare. Thus, there is a large suscepti- 
ble population, and the risk of infection exists for livestock workers, veterinarians, and others 


who live, work, or play in rural environments. 
(Continued on page 548) 


Final 1983 Reports of Notifiable Diseases 


The following table summarizes final data reported for 1983, which will be published in 
more detail in the MMWR Annual Summary 1 983. 
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NOTIFIABLE DISEASES— Reported cases, by geographic division and area, 
United States, 1983 
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NOTIFIABLE DISEASES— Reported cases, by geographic division and area, 
United States, 1983 (continued) 
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NOTIFIABLE DISEASES— Reported cases, by geographic division and area, 
United States, 1983 (continued) 
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NOTIFIABLE DISEASES— Reported cases, by geographic division and area, 
United States, 1983 (continued) 
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Hemorrhagic Fever — Continued 

All seven patients reported here had exposure to cattle or sheep, and none could claim 
with certainty any tick bites. Although transmission via infected material from domestic mam- 
mals is known to occur (2), it appears to be the most common mechanism in South Africa. 
Reports in the literature have associated viremia with clinical illness and abortion in cattle and 
other domestic mammals (2,6). Although viral isolation or serology was not attempted, at 
least two of the three cows that died on the farm in Frankfort probably had CCHF viremia. 
Whether their clinical iliness was due to CCHF is unclear. Furthermore, 17 of 20 cows from a 
nonendemic area were seropositive when tested in an endemic area. Presumably, these cows 
seroconverted between January, when they were first brought to the endemic area, and May, 
when they were tested. This presumed seroconversion may have been associated with vire- 
mia and possibly shedding of virus in other fluids, such as saliva and urine. 

Persons who come in close contact with these animals, which may not have clinical symp- 
toms, are in danger of acquiring the virus. The importation of nonimmune cattle — and perhaps 
other domestic animals—into an endemic area may be an important means by which CCHF 
virus is ultimately transmitted to humans. 


References 
Swanepoel R, National Institute for Virology, Department of Health and Welfare, Republic of South 
Africa. Personal communication 
Hoogstraal H. The epidemiology of tick-borne Crimean-Congo hemorrhagic fever in Asia, Europe, 
and Africa. J Med Entomol 1978;15:307-417 
Burney Mi, Ghafoor A, Saleen M, Webb PA, Casals J. Nosocomial outbreak of viral hemorrhagic fever 
caused by Crimean hemorrhagic fever-Congo virus in Pakistan, January 1976. Am J Trop Med Hyg 
1980;29:941-7 
Suleiman MN, Muscat-Baron JM, Harries JR, et al. Congo/Crimean haemorrhagic fever in Dubai. An 
outbreak at the Rashid Hospital. Lancet 1980;11:939-41 
Swanepoel R, Struthers JK, Shepherd AJ, McGillivray GM, Nel MJ, Jupp PG. Crimean-Congo hemor- 
rhagic fever in South Africa. Am J Trop Med Hyg 1983;32:1407-15 
Woodall JP, Williams MC, Simpson Di. Congo virus: a hitherto undescribed virus occurring in Africa 
ll. Identification studies. E Afr Med J 1967;44:93-8 


©U.S. Government Printing Office: 1984-746-149/10015 Region IV 


DEPARTMENT OF 

HEALTH & HUMAN SERVICES 
Public Health Service 

Centers for Disease Control 
Atlanta GA 30333 








Official Business 
Penalty for Private Use $300 


Postage and Fees Paid 
U.S. Dept. of H.H.S 
HHS 396 


HHS Publication No. (CDC) 84-8017 Redistribution using indicia is itiegal. 














